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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: CW-LC, LLC

Name of Limited Liability Company

The enclosed #Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the nbove referenced foreign limited liability company to transact business in Florida..

Plense retum all correspondence concerning this matler to the following:

John Cork

Name of Person

CW- LT Management, LLC

Firm/Company
A
8655 5. Priest
Address L

Temple, AZ 85284

£2:24Hd 2 435 8

City/State and Zip Code

E-mai] address: {lo be used for future pnnual report notification)

For further information conceming this matter, please call:

at( )
Name ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Scction Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is & check for the following amount:

O $125.00 Filing Pee [ $130.00 Filing Fee &  EJ$155.00 Filing Fee & [T $160.00 Filing Fee, Certificale
Certificate of Siatus Certified Copy of Status & Centified Copy

FLOST - 9107201 5 Wahers K huwer Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN RLORIDA

N COMPLIANCE 1ITH SECTHON 605090, FLORIDA STATUTER THE FOLLOWING 1§ SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATEOF FT.ORIDA:

) CW-LC LLC

{Nane of Forign 1LImlied Liablilly Company; mus: Incuge TLImIed Linbiiy Company,” Thlatm of "LLC.TT

{IMname unavailable, enter allernato name adopted for the purpose of transacting business In Floridn, The elternate nuune must inghude “Limiled
Liability Company," “L.L.C," ar "LLC.")

2. Dolaware 3
{Turlsdiction under the Iaw o Whlch farcign Thmited TiabiTiy (r L] number, [1 spplicable)
campany is arganized)

(Dute {lest tmnsacled business In Florida, if prior lo rcglnlraﬂon.}
(Sce seclions 605.0904 & 603.0905, F.S. to determine penulty liubllity)
5, B655 8. Priest Dr.

Tempe, AZ 85284 = 2
P
(Stieet Addreas of Princlpal Dfice) i en —
5. 8655 5. Priest Dr, s Bk
. LT ET .
- - e ey
Tompe, AZ 85284 it oro
MiaTing Address) ws

L T
7. Name nn_d street gddress ol Florida reglstered ugent: (P.O. Box NOT acceptablo) _?ﬂ;r—-w ;E g"‘ B
Name: C T Corporalion Sysiem T S L

Office Addresa: 1200 South Pine 1sland Road i“\\;

Plantation , Florida 33324
(Zip cude)

(Cliy}
Registered ngent's ncceptance:
Haviug deen nansed as reglsicred agent and to accept service of process for the above sinted corperation at the place designnted In
this appitcation, I hereby accept the appolntment ax registered agent and agres (o act in (his capaclty. | firther agree to conply

with the provisions of all siatutes relarive to the praper and compiete peiformnnce of my dutles, and I am famiiliar with and accept
the obligations of my position s registered agent,

C T Corporation System i }
By: ; M

{Registered agent's signaiure)

8. The name, title or capacity and address of the person(s) who havhave authority to manage is/are:
CW - LT Management, L.L.C. (Authorized Parscn)

8655 S, Priost Dr.

Tempo, AZ 85284

9. Attached is u certificate of existence, no moere than 90 days old, duly suthenticaied by (e official having custody of records in ths
Jurisdiction under the law of wlilch It |4 orgunlzed,

V'the certificate is in a foreign langungoe, o translation of (the certlficate under ogth
of the transiator must be submitted) / .
&
(" /Stgnuturs of on suthorized person

This documenl (s executed in sceordance with section 605.0203 (1) (b), Florids Statutes, | om aware that uny MRilse infurmation
submitted in a dooument 1o the Department of State oonst|tules u third degree felony ns provided for In 8,817,155, F.8
John Cork

Typed or printed name of signee

FLOST - 02013 Wehan Klunti Onkpe
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CW - LC, LLC" I§ DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATH,

5831174 8300

SR# 20150234164
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 10115518
Date: 09-23-15




